Fﬂe Date 10/11/15 souTH CAROLINA DEPARTMENT OF HEALTH AND ENVIRONMENTAL CONTROL

AFFIDAVIT OF COR

Page 2 of 2

Enter Correct
information
i Concerning
Pomn Whose
Birth Record Is
Being Amended

NANCY GILMER TALBERT

REGISTRANT'S FULL NAME AT BIRTH

STATE FILE OR BIRTH NUMBER
139-15-037855

Month Year
BiRTH

pate October 8 1915

City or Town
BIRTH
PLACE

County

York

State
South Carolina

ITEMS
TOBE
AMENDED
OR
CORRECTED

ITEM OMITTED OR IN ERROR

BIRTH CERTIFICATE SHOWS

SHOULD BE

Given name

None

Nancy Gilmer Talbert

AFFIDAVIT

SIGNATURE OF PARENT
{OR OTHER]

NOTARY
{AFFIX SEAL]

19

|x
SUBSCRIBED AND SWORN TO' BEFOR ‘ ME

| HEREBY DECLARE UPON OATH THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT:

RELATIONSHIP

SIGNATURE OF NOTARY

NOTARY COMMISSION EXPIRES

AFFIDAVIT ~

3IGNATURE OF PARENT
[OR OTHER]

{ HEREBY DECLARE UPON OATH THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT:

RELATIONSHIP

NOTARY
[AFFIX SEAL]

SUBSCRIBED AND SWORN TO BEFORE ME ON

ABSTRACT
of

Supporting
Evidence

(for health
dept. use)

DHEC No. 813
Rev. 2/75

224

SIGNATURE OF NOTARY

(\/ .

Navernber <19 29

DO NOT WRITE BELOW

IS LINE

NOTARY COMMISSION EXPIRES

19
/

NAME AND KIND OF DOCUMENT [INCLUDING BY WHOM ISSUED AND DATE OF ISSUE]

[DATE ORIGINAL DOCUMENT
WAS MADE

College Record (Womans College of UNC(Greensboro, N. C.)

June 7, 1937

INFORMATION CONCERNING REGISTRANT AS STATED IN DOCUMENT OF CORRESPONDING NUMBER ABOVE

Nancy Gilmer Talbert{DOB 10/8/15)

ADDITIONAL INFORMATION

1 cartify thet | have examined the
decuments referred te sbove, that

m[ shew m changes or o'v:oum,

ASSISTANT STATE lEGIzTﬂAl I.EVIDENCE REVIEWED BY

k7



